COMBINED DECLARATION AND 
POWER OF ATTORNEY FOR 
UTILITY ORDESIGNPATENT 
APPLICATION (37 CFR 1.63) 



[^Declaration 
Submitted 
With Initial 
Filing 



□Declaration 
OR Submitted after initial 
Ring (surcharge 
(37 CFR 1.16(e)) 
required) 



First Named Inventor, 



Application Number 



Filing Date 



Examiner Name 



Not yet known/ \ 



Herewith 



Not yet known 



Not yet known 



A» a below named inventor. I hereby declare that: 

My residence, post office aOdress. and * M P are as stated below next to my name. 

i M^h^i^nranoriQlnal first andjoim inventor (If plural* 
• tetpj below) of fee Bab ied matter whir.n a aunw r~ pprCRRIMfi - ll 



m Hi in 1 1 nlT-1 -* »" h r* w ^ n " C - r r n, ir 

IMPLANTABLE MEDICAL DEVICE DATA 



thespadflcettonofwh'ch 
J3 is attached hereto 
OR 

Q was fled cn(MM/DD/YYYY) 



(Tlfte c/fn« /nvenOwr) 



^ Unfted State* Appncrtion Number or PCT imornationsl 



^ and w*3 amende* on (MM/DD/YYYY) Q 



(if applicable). 



Application Number | I i^ns the dblms as amended 

fc , . ^ ^i^^d and understtKS ihe contend of the above toerittri W - ! 
I hereby state that 1 have revi«mco ana unoo^ 

I specifically referred te above. Mucins for conilmjaUon-ln-part 

claimed. " ~ f ^ rv "* Vfi *^ iro<>vAnftChe<1 ' 



Prior Foreign Application 
Number**) 



Country 



Foreign Finng Data 
(MfZ/OPrrYTQ Country 



Priority 
Net Claimed 



Certified Copy Anacneo? 
YES NO 

□ f^B" 

□ ; □ 

□ i □ 

□ , □ 

£jgj!^ anrtrev0 ^ — 1 — — 



[Pageiof3i BEST AVAILABLE COPY 



TO'd ' 0t7:9T W. 9262S8STS9':^ Nd3 lNbQin9 



5 



" gf ~, n rati oh! - Utility or Dosign Patent Application 



Direct aU correspondence to: ■ Customer Number 25764 
i *™ or Bar Code Label 



OK 



□ • CorrespoPdance adflres^ oeiow 



FAEGRE & BENSON LLP 
Nome 



2200 Wells Fargo Center, 90 South Seventh Street 
Address 
i Minneapolis 
1 Cfty 
United States 
1 Country 



55402^3901 
ZIP 



612J66.7000 
Telephone 



612.766.1600 
Fax _ 



C ountry _ — — ' — n ^.^I mBdft on information ana oellef are 

punljhabW by fin* of Impri^nment or t>Qlh, undor 19 U.5>.u iw , . . . 

aopticatton or any patent Issued thereon, - — . — '.ft,-. 

j^- QP sole OR FIRST^ENT- \ H a ^o n has been filedfor W unsized invento r 



Given Name A™**- 
(first and mi ddle any] 



| Inventors 
Signature 



Family Name STAWSKi 
or Surname 



| Circle Pines 

I Residence: City 



Date 



120 Indian Hills Lane 
Mailing Address 



. »L SECOND ,NVEN— |"H" A ^ ^ ™ & » 



| elven Name 
[first and middle Jjfj 

Inventor's 
nature 

Arden Hills 

RBSldence: Qty 



Timothy R. 



Family Wame PRATT 
or Surname 



Date 



1390 Indian Oate Court 

Mailing Add reas 

, Arden Hills 

LSSd 



AJJ 

ClUtanahlp 



(Pase2of3l . 

BEST AVAILABLE COPY 



£0'd 017:91 170. 93 qaj 9262S8STS9:XBJ W» !Nfciain9 



ua mc nc THIRD INVENTOR: 

Given Name Rlchard 
first and middle nf any!) 



a p^titinn has been tiled for this unsigned inventor 



Family Name FEARS 
or Surname 



Inventor's 
Slqoature_ 



Date 



Moundsview 
Re^doneg; City 




8322 KnoRwood Drive 
Mailin g Address 



Moundsvtew 

CltY 



N^m p op FOURTH INVENTOR: 

Given Nam© Karerv 
(first and middle Of an 



a pntitinn has hsen filed for this unsigned inventor 



Inventor 4 * 
Signature 

Uttle Canada 

Residence: CHy 

3006 Vandeble Street 

Mailin g Address 

Little Canada 

CH 

maM P OF FIFTH INVENTOR: 

Given Name RoocoE. 
first and middle | 

Inventor's 
Signature 

St. Paul 

Residence: City 
2377 Roselawn Avenue West 
Mailing Address, 
St Paul 
City 



n ' A petition us* hAsn filed for this unsign ed inventor^ 

OS 



Family Name ROSSINNI 
or Surname 



Date 



I or ^ tifnwnfl — — ■ 1 


^QCftiiX Date ^ 


lau\o4 ; 






US 

Country 


US 

ClttensNp 




State 








MN 
stata 


55117 
_Zlp' 


US 

Country • 



MN 


US 


us 1 




country 


Citizenship 1 


State 




MN 


55113 


US t 


State _ 


Zip 


Country ; 1 
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